M aintaining healthy and safe work environments for employees by preventing or limiting injuries and illnesses as well as preserving optimal health can decrease lost time, absenteeism, and workers' compensation premiums (Office of Technology Assessment, 1995) . Evidence indicates that healthier workers are more productive (Partnerships for Prevention, 2002 Prevention, , 2005 Pelletier, Boles, & Lynch, 2004; Pelletier, 2005; Serxner, Gold, Anderson, & Williams, 2001) . Recent studies provide evidence that investing in workers' health is an effective and desirable way to create positive return on investment for corporations (Burton et al., 2006; Burton, Pransky, Conti, Chen, & Edington, 2004; Carroll & Wachs, 2004; Eisner, Yelin, Trupin, & Blanc, 2002; Lahiri, Gold, & Levenstein, 2005; Lerner et al., 2004; Rost, Smith, & Dickinson, 2004; Stewart, Ricci, Chee, Morganstein, & Lipton, 2003) . Occupational health nurses can assist organizations in achieving their goals of reducing lost time and decreased productivity by sustaining a healthy work force.
Occupational health nurses complete a variety of nursing functions, including assessing the work force and workplace; planning, implementing, and evaluating programs and services; and proposing policy changes to corporate management (Wachs, 2005) . As leaders, occupational health nurses negotiate for workplace health promotion and illness and injury prevention programs (Marinescu, 2007) . They can be instrumental in workplace health promotion and illness and injury prevention by incorporating an integrated, employee-centered approach. This has been shown to increase worker participation in prevention measures (Goetzel, 2005) , thereby increasing worker productivity and decreasing health care costs. Occupational health nurses can advocate for worker health protection; however, they face many challenges while implementing health protection as well as injury and illness prevention programs. These include using effective communication to understand workers' needs and collaborating with workers in developing health action plans.
CHALLENGES TO PROMOTING A HEALTHY WORK FORCE
Protecting health and preventing injury and illness in the workplace can be difficult. Challenges include developing action plans that workers will follow and empowering workers to engage in this process (e.g., actively listening to and incorporating workers' ideas for job-specific solutions in preventing workplace injury or illness).
To overcome these challenges and understand workers' views on health, supportive actions such as reciprocation (i.e., the back and forth Sustaining a Healthy Work Force in the 21st Century-A Model for Collaborating Through Reciprocation occupational health nurses are positioned to restore and maintain worker health, well-being, and safety, thereby increasing productivity. A model of practice is needed that provides a comprehensive worker-environment perspective. A model that incorporates reciprocation and collaboration increases workers' engagement in their own health action plan. It empowers workers and provides a broader multidimensional perspective on factors affecting or influencing their health. The reciprocation model has been designed using the nursing process; it incorporates reciprocation and collaboration to assist occupational health nurses improve or maintain worker health and safety, as well as achieve corporate goals of reducing on-the-job lost time and increasing productivity. exchange of information and ideas) and collaboration with workers should be considered throughout the nursing process. Reciprocation between occupational health nurses and workers is a collaborative process. Reciprocation yields results closer to workers' action plans to optimize their health and well-being. This process is called reciprocal collaboration. Reciprocal collaboration, a joint exchange of health perceptions between nurses and clients for decision making, may overcome these challenges (Saaranen, Tossavainen, & Turunen, 2005) . By fostering collaborative relationships, the potential to increase or maintain health is more likely as both worker and nurse perceptions of the problem are openly discussed and mutual action plans are created (Jahng, Martin, Golin, & DiMatteo, 2005; Racher, 2007; Roussos & Fawcett, 2000; Saaranen et al., 2005) . Additionally, worker participation in decision making leads to worker empowerment (Racher) . When workers are included in developing their own action plans, nurses relinquish some of the power in the decision-making process to them. Collaborating and relinquishing control can present challenges for occupational health nurses as it has for community health nurses (Cohen, 2006) . To overcome these challenges, nurses must understand the relationships among communication, collaboration, and empowerment.
COMMuNICATION, COLLAbORATION, AND EMPOWERMENT
Using effective communication skills (e.g., paraphrasing or sharing information) promotes bidirectional problem solving and negotiated solutions (Grover, 2005) . Without these skills, communication falters and nurses often focus action plans on the workers' immediate health problems. The communication between the worker and the nurse becomes onesided, with the nurse holding most of the power in the relationship.
Empowerment requires active participation. Participation is clients' choice and they have the right and power to make decisions affecting their lives (Leonard, 2004) . Empowerment involves shared decision making with goals determined by the nurse and the client (Racher, 2007) . When a power imbalance exists, client engagement, assessment of the total environment, and evaluation of interventions are limited to a onesided perspective. When decisionmaking power is shifted from nurses to clients, clients are empowered to exercise greater influence over decisions affecting their health (Hickey & Kipping, 1998) .
Collaborative measures balance power because all viewpoints are discussed (Grover, 2005) . Collaborative processes engage workers in planning their care through shared decision making; it is a joint effort between nurses and clients in setting goals and arriving at mutually acceptable plans to achieve those goals (Clark, 2003) . Collaborative planning has been known to increase treatment adherence (Huffman, 2005) , resulting in improved health for the client. The collaborative process has the potential to increase productivity and decrease a company's health care costs (Jahng et al., 2005) .
Occupational health nurses are well positioned to take the leadership role in their organizations by using practice models that direct programs and services to increase the health and well-being of workers. To increase or maintain worker health and safety, occupational health nurses can use a consistent, employee-centered, comprehensive, engaging, and reciprocal framework to organize care. This article provides a framework for creating a reciprocal, collaborative partnership that can contribute to a healthier work force.
COMPONENTS OF A HEALTHY WORK FORCE MODEL FOR THE 21ST CENTuRY
To actively engage workers in health and safety programs, a framework should include components that incorporate the multidirectional perspectives of both workers and nurses, reciprocal communication between them, and nurses' ideology of prac-tice. Combining these attributes into a framework provides a practice model for the 21st century.
Collaboration and Reciprocation
Collaborating with clients as active participants encourages client perspectives to be incorporated into disease or injury prevention programs. The National Institute for Occupational Safety and Health (NIOSH) supports collaborative efforts in the occupational health setting. Its initiative "Steps to a Healthier U.S. Workforce" (NIOSH, 2004) calls for collaborative effort among workers, employers, and occupational health nurses to prevent work-related illness, injury, and disability.
The bidirectional discussion of reciprocation opens up the lines of communication, allowing clients to be active participants in the decision-making process. Including clients as active participants provides a multidimensional perspective on the factors affecting or influencing their health. This multidimensional view results in a clearer picture of all factors involved in the prevention of clients' illnesses and injuries and maintenance of their health. When reciprocation is used with collaboration, clients are more engaged (Saaranen et al., 2005) . Engaging workers in their own care can increase their satisfaction with the care provided (Golin, DiMatteo, Duan, Leake, & Gelberg, 2002; Jahng et al., 2005) , thus increasing the likelihood of workers' following treatment plans Huffman, 2005) . Engagement produces a healthier, more productive work force and results in cost savings for companies.
To be effective in sustaining health and well-being in the workplace, occupational health nurses may consider a framework encompassing collaboration, reciprocation, and client engagement. Further, a framework should consider the ideology of occupational health nursing practice, as ideologies "hold professional nurses together and justify certain activities and attitudes of practice" (Hamilton & Keyser, 1992, p. 142) . For example, when client care occurs at the individual level as well as the aggregate level, a discipline can become divided on the ideology in approach to care and its justification for activities and attitudes of practice. Because occupational health nurses practice at both individual and aggregrate levels, ideologies in approaches to care are further discussed.
Ideologies in Approaches to Care
The practice of nursing includes caring for individuals, families, and, at the baccalaureate and graduate degree levels, groups and communities. In health promotion, two salient models are used in practice-community based and population focused. The difference between the two models of practice depends on whether nursing care is focused on the individual and family within the community (community based) or the entire population of the community (population focused). The community-based approach is centered on individual, family, or social group health concerns within community settings such as the workplace (Clark, 2003; Radzyminski, 2007) . The population-focused approach is aimed at aggregates, or the overall population of individuals, despite geographic location, who have at least one characteristic in common, but are not necessarily socially interactive or considered members of a group (Clark, 2003; Eide, Hahn, Bayne, Allen, & Swain, 2006) . The populationfocused approach centers its attention on the "shared or common good of the population" so that an entire community benefits (Shuster & Goeppinger, 2008, p. 344) . For example, the occupational health nurse who aims to prevent injury and illness while maintaining or promoting the health of an entire company's work force is considered to be practicing with a population-focused approach. Unlike the community-based approach, the population-focused approach includes assessment of the population's environment (Baldwin, O'Neill Conger, Abegglen, & Hill, 1998) .
Although in recent years popu-lation-focused nursing care has emerged, the traditional approach and preference for nurses working in communities such as the workplace is the community-based approach (Feenstra, 2000; Racher, 2007) . The preference for the community-based approach results from the nursing profession's acceptance of society's focus on individual care and is enabled through many accepted nursing frameworks and texts (Cohen, 2006) . The two differing approaches have divided occupational health nurses and community health nurses who maintain the health and well-being of clients (Cohen) . Early theoretical models for occupational health nursing practice included the Conceptual Model for Nursing Practice in Occupational Health (Dees, 1984) and the Resource Model ; however, neither model focused on the key concept of engaging clients in reciprocal relationships. The authors propose a third model for approaching practice. It is one in which the two separate ideologies of individual and the population of the community hold equal value and come together as one, client-centered focus with the belief that they should not be separated. The proposed model is a collaborative nurse-client process that intertwines reciprocation at each step and throughout the model. The model described in this article provides a means of engaging clients through collaboration and reciprocation to increase their health and well-being.
RECIPROCATION IN NuRSING PRACTICE
Reciprocation refers to clientnurse interaction that focuses on the mutual exchange of perspectives. This interaction consists of a constant and dynamic exchange of information between nurse and client: both nurse and client perceptions of health outcomes are mutually explored, evaluated, and reevaluated, and collaboratively determined actions are planned. Recently, reciprocation and the decision-making process have been studied in clinical practice (Hunter, 2006; Mayberry & Gennaro, 2001; Millard, Hallett, & Luker, 2006) .
In community health practice, reciprocation has been a successful component of health care planning and implementation. Current research suggests that the clientprovider interaction should result in shared or reciprocated expectations and decision making to improve client health (Hunter, 2006; Wolff & Agree, 2004) . In health care decision making, reciprocation is a component of ethical and caring client conversations (Fredriksson & Eriksson, 2003; Olthuis, Dekkers, Leget, & Vogelaar, 2006) , a tool for better understanding client perspectives (Steihaug & Malterud, 2002) , and part of creating successful client partnerships (Bidmead & Cowley, 2005; Hunter, 2006) . Reciprocation has also been shown to be effective in health care delivery (Baxter, Levin, Legaspi, Bailey, & Brown, 2002) . A review of 25 nursing interventions found those nurses using reciprocation were most effective in improving mother-baby interactions, providing information on infant care, and achieving one or more client goals (Mercer & Walker, 2006) .
Many theoretical and conceptual models have been developed in nursing using the reciprocal approach and world view. A world view is the philosophy of how nurses perceive the knowledge and nature of human beings, the environment, and health (Fawcett, 2005) . Table 1 summarizes key points from existing models that include reciprocation. Conceptual nursing models and theories have also used reciprocation as an analytical tool and to provide a comprehensive depiction of client decision making. Mayberry and Gennaro (2001) applied the Quality of Health Outcomes Models, developed by the American Academy of Nursing Expert Panel on Quality Health Care, to obstetrical care as a practice model for guiding obstetric best practices. The model includes a dynamic conceptualization of reciprocal relationships among system, intervention, client, and outcome components. The authors contend that analyzing these components may provide a comprehensive depiction of the complexity of decision making about client care. Hunter (2006) proposed a model of midwife-woman relationships based on the reciprocal concept. The author determined that reciprocation is a useful analytical tool, improving professionals' understanding of the nurse-client relationship.
Because reciprocation has been demonstrated to be effective in nursing care and can increase engagement (Vivian & Wilcox, 2000) , a conceptual model using reciprocation was developed. The following sections describe this model.
THE RECIPROCATION MODEL
The Reciprocation Model (Figure) developed by Thomason and Lagowski differs from more linear process-outcome frameworks developed in the past; the relationships among the elements in this model are dynamic and reciprocal. The model is based on nursing paradigm concepts, nurse/nursing, client, environment, and health and well-being, as well as action-oriented concepts, engagement, global assessment, plan of care/implementation, evaluation, and research. This section defines and discusses the elements of the model and provides rationale for how the chosen concepts foster collaborative, reciprocal relationships that engage the client in maintaining or improving health and well-being at the workplace.
The model uses the nursing process while combining a bidirectional, reciprocal, and collaborative relationship between the nurse and the worker. It includes an assessment of the total environment surrounding the worker, as well as all facets of the worker. It provides the occupational health nurse with a wholistic nursing approach (Neuman & Reed, 2007) . The term wholistic is used rather than holistic to portray the wholeness of the clients and their surroundings. The nursing process is used to reduce barriers to health and well-being identified through collaborative efforts between the worker and the occupational health nurse. A reciprocal relationship between the client and the nurse throughout the model is a mutual endeavor and includes effective communication, trust, respect, and commitment. These qualities provide a foundation on which to develop interactions (Grover, 2005; Smith-Campbell, 1999) .
The model aims to achieve health and well-being through goals directed toward the plurality of individuals (i.e., several workers may share a common locale or bond and become parts of a whole that func- Table 1 Nursing Models using Reciprocation
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Existing Model Key Points
King's conceptual System for nursing emphasizes change through personal, interpersonal, and social system; the nurse and client affect each other's behavior and are affected by a situation's factors (Fawcett, 2005) . The interaction process is influenced by nurse and client perceptions and clients have a right to participate in the decision-making process (King, 2007) .
orem's Self-care model reflects elements of persistence and change through reciprocal nurseclient interaction; the client is seen as holistic and as a unitary human being. Human and environment interchange and influence each other (Fawcett) .
roy's Adaptation model Humans and groups are wholistic, adaptive systems that constantly change together with the constantly changing environment; the nurse and client reciprocate to form an assessment, mutually agreed upon goals, and interventions (Fawcett) .
Johnson's behavioral System model Focuses on behavioral system as a whole; system and individuals are active, with individuals adjusting their environments to ensure better functioning. The nurse acts to preserve the organization and integration of the client's behavior at an optimum level (Fawcett) .
levine's conservation model reflects reciprocation in that nursing care is focused on client relationships and environment (internal and external) and interventions are a holistic approach of maintaining homeostasis or returning health and well-being to homeostatic levels (Fawcett) .
neuman's Systems model nursing Process Format clients seen as whole persons whose parts are dynamically interactive (Freese, 2002) . Assessment entails both nurse and client perspectives of internal, external, and created environments and promotes nurse-client partnerships in attaining, retaining, and maintaining a wholistic goal of client wellness (neuman, 2002) .
tion and contribute together). The concepts and key terms of the model (Table 2) fall into two categories. The first category contains the nursing paradigm concepts, nurse/nursing, workers, environment, and health and well-being. The second contains action-oriented concepts, engagement, global assessment, and plan of care/implementation, evaluation, and reciprocation. Both categories hold an overall wholistic perspective.
Foundational Nursing Concepts
Nurse/Nursing. The model combines the meaning of nurse/nursing from several perspectives. First, nursing is a profession (Fawcett, 2005) , an academic discipline, a social institution, a process, a practice, a process of action, reaction, and interaction (King, 2007) , and a basic science where humans are in a mutual process with their environments Rogers, 1992) . Because every nurse practices differently and has a different world view, defining nursing in this way allows nurses to use their own philosophical approach while assessing, reciprocating, and planning interventions with clients.
Client. Clients can be individuals or groups of individuals whose characteristics and demographics influence the design and implementation of health programs (Whitman- . The concept of client has also been defined as a community or an individual or a family within a community (Clark, 2003; Neuman, 2002) , or a workplace influenced by those within the community (Russell, 2002) . The concept of client may be all of these definitions. However, individually, the preceding definitions limit the concept of client. The workers served by occupational health nurses are all of these. In maintaining a wholistic perspective, this model combines definitions and refers to clients as individuals, families, groups, communities, employee or worker dyads, businesses, contractors, cities, or states.
Environment. Typically, the environment includes the local or regional quality of physical surroundings (e.g., water, soil, air, climate, and housing) as well as non-physical characteristics (e.g., governmental, sociocultural, and interpersonal forces) that continually interact as part of the client's environment (Whitman- Slagle et al., 1998) . However, other dimensions of environment include the client's internal and external environments, such as situations, events, and forces impinging on the client (Fawcett, 2005) . Internal and external environments that may cause an imbalance in client health and wellbeing can be intrapersonal stressors (within the individual), interpersonal stressors (between the individual and others), and extrapersonal stressors (between the individual and the environment) (Fawcett; Neuman, 2002) . For example, intrapersonal stressors arise from repetitive motions that lead to musculoskeletal disorders. Interpersonal stressors (e.g., workplace) include lack of support from coworkers or added work responsibilities placed on the worker by the employer. Extrapersonal stressors include limited rest breaks, workplace policies, noise levels, and inadequate hearing protection supplied by the employer. The model merges all of these environmental perspectives, considering every environment to which the client is exposed.
Health and Well-being. The conceptual development of health has advanced through absolute versus relative ideas of health, subjective versus objective, individual versus collective/societal, and onedimensional versus wholistic (Andrews, 2003; King, 1994; Spector, 2004) ; it is a highly individualistic perception often originating from one's cultural background (Andrews; Chrisman & Zimmer, 2000) . Viewed subjectively (individual's perspective) and objectively (environmental influences), health is the capability to balance or cope with environmental stressors that influence health. The outcome of "balancing" is perceived solely by the client experiencing it (Andrews; King; Spector). Health is "optimal system stability" on a continuum of interaction between clients and their internal and external environments (Neuman, 2002, p. 23) . For example, solutions may be found through bidirectional communication with the occupational health nurse and management to eliminate or decrease physical and psychological stress (internal) from unrealistic workplace expectations for increased productivity with minimal resources (external).
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Well-being is achieved through connectedness and engagement in relationships, where the relationship 
Key Concepts and Terms of the Reciprocation Model
Definition
Foundational nursing concepts nursing Doing, knowing, and advocating that focuses on a phenomenon while facilitating transition in interdisciplinary population-focused health care; a vehicle for provision of access to information and services for health and well-being; a profession, an academic discipline, a social institution, a process, a practice (Shultz, 1990) ; "a process of action, reaction, and interaction" (King, 1990, p. 2) ; and a basic science concerned with unitary human beings in a mutual process with their environments.
client An individual, family, group, organization, or workplace. environment Internal and external physical (air, water, soil, climate, or building structure) and nonphysical (sociocultural, governmental, and interpersonal forces) surroundings with varying degrees of harmony and balance that include intra, inter, and extra stressors that can affect health and well-being, including one's spirituality.
Health and well-being Homeostasis based on the client's perspective of wellness and illness, harmony of the whole (internal and external environment, which includes physiological, psychological, sociocultural, spiritual, and developmental domains and interactions among them), on a continuum.
Action-oriented concepts engagement Action taken by either the nurse or the client to initiate an interaction for the purpose of assessing health and well-being status; the initiating phase and start of the model.
Global assessment
An assessment considering clients as a whole, including their unique perceptions, and addressing health measures as well as political, ecological, economical, sociological, cultural, and spiritual aspects in relation to clinical practice and research.
Action plan
Part of the nursing process that adds a nurse-client reciprocation to the planning of goals and objectives to reestablish and maintain homeostasis in the health and well-being of the client.
Implementation
Part of the nursing process that is a mutually agreed upon plan of care between the client and the nurse carried out by the client.
evaluation Part of the nursing process to reciprocally determine if goals and objectives were met in reestablishing homeostasis of the client. reciprocation A constant and dynamic exchange of information between nurse and client where both nurse and client perceptions of health outcomes and well-being are mutually explored, evaluated, and reevaluated based on collaboratively determined plans of care and nursing actions.
Terms
Wholism considering the whole surrounding the client to create stability in health and well-being for the client.
between sources (e.g., the occupational health nurse and the worker) and well-being are often reciprocal (Eckersley, 2007) . The Reciprocation Model includes illness in its definition of health and well-being because the framework has a clientcentered focus. For example, illness and disease are two distinctly different concepts. Disease is an understanding of sickness structured around the pathophysiology of mind or body. Illness, on the other hand, is the client's and family's description, experience, and rationalization of the disease process (Andrews, 2003; Chrisman, 1991) . This model depicts the interaction among physiological, psychological, sociocultural, spiritual, and developmental domains that influence health. Considering the varied views of health and wellness, and keeping a wholistic approach, the model defines health and well-being as homeostasis with the client's perception of wellness and illness, homeostasis of the whole (internal and external environments) on a continuum.
Action-Oriented Concepts
Engagement. In the initiating phase of engagement, the worker and nurse environments interact in mutual reciprocal collaboration (Figure) . Engagement is an action initiated by the nurse or worker for the purpose of assessing or questioning health and well-being status. Experiences and patterns of knowing assist the occupational health nurse in creating a therapeutic relationship with clients as active participants in their care. By collaborating with workers, the occupational health nurse can better understand their unique perceptions of health and well-being within their environment. By engaging clients, the nurse can better assist them in creating positive health changes. Engagement is sharing the nurses' and clients' intra, inter, and extra experiences in their respective environments; engagement occurs on a continuum where the occupational health nurse's and client's active participation varies depending on the needs, values, beliefs, and culture of both the nurse and the client. Reciprocal engagement improves the quality of the global nursing assessment.
Global Assessment. Assessment is the first step in the nursing process, defining the health and wellbeing of a client. Because this model is wholistic in nature, the assessment considers workers as a whole, including their unique perceptions about any health issues. Using the tools from patterns of knowing as defined by Carper (1978) -empirical, personal, ethical, and esthetic knowledge-the occupational health nurse considers political, ecological, economic, cultural, social, and spiritual aspects, as well as health measures related to practice and research. On the basis of capacities identified in the global assessment, the worker and nurse develop a collaborative action plan to bring the worker's health and well-being back to homeostasis or best optimal functioning in cases of chronic illness or disability such as diabetes, asthma, or hearing loss. Together, the client and the occupational health nurse actively participate in the implementation and evaluation of interventions.
Plan of Care/Implementation, Evaluation, and Research. In the last step of the model, the collaborative plan of care and implemented interventions are evaluated to determine if the goals for health and well-being were achieved. Constant reciprocation throughout the process results in actions and outcomes based on client and nurse receptivity. The model displays a continuing relationship, enabling both the client and the nurse to reevaluate and, if needed, create a new action plan and interventions using newly accumulated knowledge to meet the original or new goals, develop other action plans, or conduct research for future use.
Nursing is unique because it is both a product and a process, where practice and research are done simultaneously to provide a "theoretical explanation of the subject of inquiry and the methodological process of attaining knowledge" (Parse, 1997, p. 74) . This model provides the nurs-ing profession with an inclusive framework, adding to the model's versatility and value. The profession is in need of theory-driven research to support community and public health nursing practices (e.g., occupational health nursing research) (Kulbock, Gates, Vicenzi, & Schultz, 1999) . The collaborative, reciprocal nature of the model can bridge the theory-clinical practice gap and best practice outcomes can be realized. The model fosters not only nurseclient relationships, but also the development of nursing research and knowledge.
Reciprocation. The model displays a constant exchange of information between the nurse and the client. Reciprocation is a major concept throughout the framework. Some may argue that if a worker is not verbally communicative, there is no interaction. However, observing clients performing tasks and reviewing policies regarding work can inform the occupational health nurse about workers and their work. For example, after complaints or issues are identified, the occupational health nurse can advocate to protect worker health and well-being by performing a global assessment. The assessment should include workers' environments and review of work policies and processes for potential causes of and contributors to hazards. Interviews, observations, and continued or multiple complaints cue the occupational health nurse that problems related to work policy, process design, or individual job performance may exist. Through reciprocation, the nurse learns about workers' total environment (internal and external and inter, intra, and external stressors), providing a wholistic view of factors impinging on clients' health. A collaborative, reciprocal intervention is planned to reestablish health and well-being. For example, interventions may include changing work policies to improve work conditions and client performance, or reeducating clients about proper workstation ergonomics. The action plan and interventions are then reevaluated through reciprocation to determine if Business and Leadership the objectives of increased well-being are achieved.
APPLICATION TO PRACTICE
Initiating and maintaining an engaged, collaborative, and reciprocal relationship with clients in the occupational health setting is a significant part of maintaining health and well-being (Jahng et al., 2005; Racher, 2007; Saaranen et al., 2005) .
Just as significant is the engaged, collaborative, and reciprocal relationship between the occupational health nurse and the industry, business, or corporation, as the organization also benefits from a healthier and more productive work force (Jahng et al.; Murray & Hill, 1992; Saaranen et al.) . The occupational health nurse can take a leadership role by understanding all processes within the workplace used to meet the health and safety needs of both clients. These processes include company policies and procedures, job analysis and return-to-work procedure, workplace injury and illness, sick leave programs, workers' compensation, risk management, health and safety, human resources, and employee morale (Wachs, 2005) . The case study in the Sidebar illustrates the application
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Application of the Reciprocation Model
A worker in a high-volume emergency department enters the occupational health nurse's office (primary point of access) stating he splashed a biological substance in his left eye, flushed as per hospital protocol, and was told to see the occupational health nurse. This is the tenth such incident the occupational health nurse has seen in the past month. After attending and listening to the worker's immediate physical (blood-borne pathogen exposure) and emotional (e.g., anxiety) needs, the occupational health nurse enters into active engagement with the worker (client), discussing reasons for the splash, the type of work performed, and the work environment (e.g., availability and condition of personal protective equipment [PPe]). From this shared exchange of perceptions, insights, and experience (reciprocation), the occupational health nurse uses leadership skills, patterns of knowing, nursing expertise, and a network of resources to gain knowledge about work-related injures due to noncompliance with PPe and surveillance programs to address action plans. using the information gained from the worker's perspective and research on barriers to wearing PPe (i.e., safety goggles), the occupational health nurse enters into active engagement with management to discuss the potential cost of work-related injuries and resulting lost productivity. With management agreement and buy-in, the occupational health nurse performs a global assessment of all hospital workers. The occupational health nurse invites interested workers to be on a committee composed of employees, the occupational health nurse, and staff from safety, human resources, industrial hygiene, and risk management to analyze employee and employer concerns over noncompliance with PPe. The occupational health nurse and committee decide to conduct simple anonymous surveys of workers' views on the causes, currently available PPe, and stressors and pressures associated with their work and the work environment (collaborative plan of care/research). The surveys are distributed throughout the worksite and during appropriate mandatory departmental meetings.
Through the continued process of reciprocal relationships, data are collected from the global assessment. The occupational health nurse and committee members then develop a collaborative intervention to increase the use of PPe in the hospital. by including safety, industrial hygiene, human resources, and risk management staff and, most importantly, the workers on the committee, a more viable intervention can be achieved that accommodates any financial constraints the company (an integral part of the decision-making process) may have in carrying out the intervention. In this scenario, the committee was able to determine from the surveys that the PPe in question (goggles) was not readily available in the department. Goggles that were available were old, did not fit workers properly, and tended to be scratched, impairing vision. The workers, with assistance from the committee, successfully suggested to management that new, scratch-resistant goggles be ordered for each employee, with spares in various sizes for nurses floating to departments (collaborative and reciprocal).
In the evaluation phase, the occupational health nurse and the committee evaluate the intervention at a predetermined time from inception to determine if it was effective in meeting its goal (increased use of PPe) of bringing health and well-being (decreased eye injury) or homeostasis back into the aggregate of the community (workplace). An added benefit was the employee empowerment gained from including workers in all phases of the process. If it is found that the plan was not effective in achieving a goal or goals, the committee will again enter into engagement with the occupational health nurse to collaboratively and reciprocally assess, plan, and implement new interventions using knowledge, experience, and views learned from the previous situation. The reciprocal relationships within the occupational health setting (community) will continue until goals are established and maintained in the workplace. It is the reciprocal relationship of the client and the nurse in the environment that will sustain health and well-being for the aggregate served, whether it be a worker in a company, management within a company, or the worker community as a whole.
of the model to a collaborative action plan with congruent research aimed at increasing the wearing of personal protective equipment.
CONCLuSION
The occupational health nurse can provide leadership and guidance throughout each process in the model. The Reciprocation Model in occupational health combines community and individual-focused theory into one conceptual model that can incorporate individual to system client problems and interventions. The model recognizes the dynamic reciprocal relationships among the client, nurse, and environment, which allows for "hearing the voice of the client in a way that the nurse is fully present, engaged, and in the life of the client" (Clarke, 1998, p. 44) . By using this model within the occupational health setting, the occupational health nurse applies the nursing process to clients' capacities and needs in a reciprocal fashion. Occupational health nurses can use leadership skills to guide and actively involve clients throughout the nursing process to increase em-ployee productivity and efficiency by reducing time lost.
A Pacific Northwest occupational health nurse owning a private occupational health consulting practice has used the model since its conception in 2004. She uses it daily in her consulting business and has reported that it is easy to understand. Her clients have reported that worker productivity has increased and health care costs are better controlled, saving businesses money. Although this is only one example of the model in practice, the authors believe that due to effective nursing process, collaboration, and reciprocation, it is a model that other occupational health nurses can easily incorporate into their practices. Many nurses argue that combining viewpoints in a single model will not work due to the wide variance of conceptual meaning and philosophies. In the 21st century, many nurses have called for unifying perspectives on client health. This model blends views of the nursing discipline by examining the wholistic nature of health and well-being. Redefining concepts that combine world views merges the differing perspectives held by health professionals by providing a more wholistic, comprehensive, and unifying view of health. Further, the Reciprocation Model maintains a wholistic concept of health by demonstrating how incorporating the concepts of client, environment, nursing, and health and well-being can lead to attainable, sustainable, positive, and lasting health outcomes for the client while increasing overall health status. Ultimately, this is reflected in organizational goals of sustaining a healthy work force, increasing productivity, and reducing costs through reduction in time lost.
Sustaining a Healthy Work Force in the 21st Century
A model for collaborating Through reciprocation Thomason, D. L., & Lagowski, L. R. 2008; 56(12) , 503-513.
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1 occupational health nurses lack a conceptual model of practice that allows hearing clients' voices and reflecting differing world views of individual occupational health nurses' ideology of practice.
2 reciprocation and collaboration are valuable tools occupational health nurses can use to engage and empower clients in their own action plans.
3 The reciprocal approach described provides a means to collaborate with clients in restoring and maintaining health, well-being, and safety in the workplace.
4 With this approach, occupational health nurses can use leadership skills to guide and actively involve clients throughout the nursing process to increase employee productivity and efficiency by reducing time lost. 
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